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	 TwCERTIFICATE OF LIABILITY INSURANCE 	DATE(M
M) 003

-PRODUCER THICERtIFICAT~IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

BENNION-TAYLOR INSURANCE
461 WEST MURRAY BLVD .
MURRAY, UT 84123
801- 63 ..98,83	

INSUREp HIAWATHA COAL COMPANY

3212 SOUTH STATE STREET
SALT LAKE CITY,UT 84115-3825

	1

COVERAGES
THE- POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN . TI IE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS . EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .
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DESCRIPTION OP QPERATIPNnOCATION$N!NICLESh'XCLU3IONS ADDEDBY ENDORSEMENTISPECW. PROVISIONS

HIAWATHA COMPLEX ACT 007/011 RING MINES LISTED AS #4-42-0098

#5-42-01389, #6-42-01599 EXPLOSION DAMAGE COVRR$D

ADDITIONAL INSURED: INSURER LETTER:

fIVISION OF OIL & GAS

1594 WEST NORTH TEMPLE SUITS 1210

SALT LAKE CITY, UT 84114

01-27-03

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL. O MAIL __L& DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

FAX NO. 801 263 9878
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INSURERS AFFORDING COVERAGE

INSURER A : SCOTrIDA&L$ INS TFj=lR„CQMQANY

INSURER B!

INSURER C:	

INSURER 0!

INSURER B:

01-2704
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$	5,000
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GENERAL AGGREGATE

COMBINED SINGLE LIMIT(Ea accident)
BODILY INJuRY(Por porson)
BODIL Y INJURY(Per accldenl)
PROPERTY DAMAGE(Per acaldenL)

11,000,000
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